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Figure 1. Kaplan–Meier survival analysis according to type of carotid intervention. CAS
– Carotid artery stenting; CEA – Carotid endarterectomy.
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doi:10.1016/j.ejvs.2012.02.021Muscle Over Mind?In his recent EJVES publication, Prof. Ross Naylor has provided
yet another strong message regarding the unconvincing argumen-
tation favoring CAS on basis of cardiac outcome.1 Internal audit of
our institution’s prospective vascular surgery database regarding
outcome after carotid intervention (98% symptomatic) has shown
a non-signiﬁcant increase in perioperative Troponin-T release for
CEA: 11/199(5.5%) vs. 3/101(3.0%), p ¼ 0.32. Over follow-up of
3.7  1.9 years no difference was observed in survival (Fig. 1). Using
propensity-adjusted Cox-regression analysis, the hazard ratio for
death after CEA was 1.05, 95%CI:0.6–1.8 (p ¼ 0.86). Consequently,
we cannot recommend CAS on the basis of life expectancy
following perioperative cardiac ischemia.
Inversely, data from ICSS sub-studies show a three-fold increase
in risk of new silent ischemic brain lesions for patients undergoing
CAS, which is associated with deterioration in cognitive function 6
months after treatment.2,3 Such deterioration was not observed
after CEA. The signiﬁcance of these new brain injuries for long-
term survival and quality of life is still unclear, as asymptomatic
cerebral embolization and cognitive function were never consid-
ered as study endpoints in major RCTs.
In conclusion, the marginal beneﬁt in periprocedural heart
ischemia favoring CAS (not observed in ICSS) may be signiﬁcantly
offset by the more frequent occurrence of overt and occult
cerebral embolization. Since these new brain lesions reportedly
inﬂuence cognitive function, shouldn’t patients be made aware of
this when informed consent is given? In the prospect of equivalent
survival expectancy, can doctors decide for muscle over mind?DOI of original article: 10.1016/j.ejvs.2011.10.016.Conﬂict of Interest
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